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Abstract

Intimate partner violence results in extensive negative mental health outcomes including depression, posttraumatic stress,
and anxiety. Moreover, victimized partners who experience cumulative episodes of abuse over time can also present severe
affect dysregulation and interpersonal difficulties. Preliminary evidence for existing psychological treatments shows that
these are globally effective on a symptomatic level and in reducing revictimization. Nonetheless, systematic reviews show
high attrition rates and suggest that future interventions need to address a wider range of emotional difficulties and contextual
challenges according to readiness for change. In this article, our goal is to contribute to the development of more responsive
interventions that are tailored to individual experiences of violence with a focus on personal values, self-determination, and
autonomy, as well as promoting adaptive coping and safety. More specifically, we describe how the intervention principles
and experiential tasks of a neohumanistic model, emotion-focused therapy, can be integrated into a mediating readiness for
change framework to help victimized clients receiving psychological treatment. We address four main problematic content-
affective states that may hinder the therapeutic progress (interrupting fear of change, decisional pain, overwhelming safety
concerns, and long-term interpersonal injuries), their association with stages of change, and how they can be resolved in-
session using emotion-focused principles and interventions. The implications for future research are also discussed.
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Introduction

This paper describes how intervention principles and expe-
riential tasks from emotion-focused therapy (Goldman &
Greenberg 2015; Greenberg 2015) can be integrated in a
tailored stages of change model (Prochaska & Norcross
2014; Reisenhofer & Taft 2013) to help clients victimized
by intimate partners receiving psychotherapy. Our goal is to

4 Jodo Salgado
jsalgado@ismai.pt

Jodo Leal
d011792 @ismai.pt

Carla Cunha
ccunha@ismai.pt

Anita Santos
anitasantos @ismai.pt

1 University Institute of Maia-ISMAI, Av. Carlos Oliveira
Campos-Castelo da Maia, Avioso S. Pedro, 4475-690 Maia,
Portugal

2 Center of Psychology at University of Porto, Porto, Portugal

Published online: 01 October 2020

contribute to the development of psychological interventions
that are more flexible in addressing personal experiences
of violence, respect the client’s autonomy and self-deter-
mination, promote safety, and support adaptive coping by
facilitating access to internal and external resources (Sor-
rentino et al. 2020).

Intimate partner violence is the most commonly commit-
ted crime against women, and it refers to the self-reported
experience of violent acts perpetrated by a partner within
the context of a current or previous intimate partnership
(World Health Organization 2013). It is estimated that 30%
of women worldwide have already experienced physical and/
or sexual abuse perpetrated by their partners (Devries et al.
2013) and that 38.6% of female homicides are committed in
the context of a former or current relationship (Stockl et al.
2013). Intimate partner victimization is also significantly
associated with symptoms of depression, post-traumatic
stress disorder (PTSD), anxiety, and drug abuse (Lagdon
et al. 2014).

Victimized partners who experience coercive patterns of
physical and/or sexual abuse and control tactics over time
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(e.g., intimidation, threats, emotional and economic abuse)
are more likely to report higher levels of clinical distress
when compared to victims of situational violence (Tiwari
et al. 2015). In these cases, women may present a more com-
plex symptomology that is associated with experiences of
cumulative and extreme abuse, including a sense of a “dam-
aged self”, severe affective dysregulation, and aggravated
interpersonal difficulties (Bogat et al. 2013; Herman 1992).

Most existing psychological interventions for victim-
ized clients are adapted cognitive-behavioral protocols
focused on symptomatic reduction and the promotion of
safety. These have shown promising preliminary results
for reducing PTSD, depression, and revictimization rates
(e.g., Johnson et al. 2016). However, research on clinical
trials for this population shows that a significant number of
non-completers may be not yet ready to engage in or com-
pletely benefit from treatment due to contextual challenges,
longer history of violence, and higher levels of distress, thus
suggesting the need for more tailored interventions (Evans
et al. 2018; Trabold et al. 2018; Warshaw et al. 2013). For
example, women who have endured cumulative and coer-
cive patterns of abuse, in particular, could benefit the most
from flexible interventions that also address aggravated emo-
tional and relational difficulties, which are not usual targets
of symptom-focused treatments (Bogat et al. 2013; Warshaw
et al. 2013).

We would like to argue that experiential principles and
interventions, when specifically tailored to address readiness
for change, can yield additional treatment gains, especially
considering that their main focus is on the moment-by-
moment processes that underlie self and interpersonal dif-
ficulties and affect dysregulation (for a more in-depth discus-
sion, see the study of Gleiser et al. 2008). Emotion-focused
therapy, in particular, has received empirical support for the
treatment of interpersonal trauma (Paivio et al. 2010) and
depression (Goldman et al. 2006), and, as a potential trans-
diagnostic model, is particularly well-equipped to address
the core emotional vulnerability that underlies symptomatic
clusters (Timulak & Keogh 2020).

We will now review the research into applying on the
stages of change model to the experiences of this client pop-
ulation, and we will describe how emotion-focused inter-
vention principles and specific experiential tasks might be
refined according to a readiness for change framework. We
then conclude this study by briefly discussing the implica-
tions for future research.

A Readiness for Change Approach to Intimate
Partner Victimization

The concept of readiness for change relates to the stages of

change model that was initially proposed by Prochaska and
DiClemente (1982). This model proposes that people change
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by progressing sequentially through five discrete stages to
potentially resolve their behavioral problems. According
this framework (Norcross et al. 2011), clients in precon-
templation are usually unaware of their problems, or they
do not explicitly acknowledge them. In the contemplation
stage, meanwhile, clients recognize the problem and actively
engage in considering ways to overcome it. In the prepa-
ration stage clients try small changes and aim to take sig-
nificant action in the next month, while in the action stage,
clients successfully modified behaviors, experiences, and/
or environmental factors for a period ranging from a day to
6 months. In the maintenance stage, clients are focused on
preventing relapse and consolidating their gains for more
than 6 months.

It may seem that this model is generally adequate for
describing the process of change for the victims of intimate
violence. Nonetheless, several authors have noted that adher-
ing to this standard criteria for classifying the change efforts
made by this population may incur further invalidation of the
victimized partner by service providers (e.g., Burke et al.
2009; Chang et al. 2006; Cluss et al. 2006).

First and foremost, intimate partner violence cannot in
itself be understood as a “behavioral problem” on the part
of the client alone, as would be more the case with addic-
tion or other health habits. Indeed, victimized clients are not
responsible for their partners’ abusive acts, with them hav-
ing agency only over their own processes, as well as having
limited power to change their environment (Bliss et al. 2008;
Burke et al. 2009). Secondly, the original stages of change
framework does not fully account for the personal and exter-
nal determinants that play a significant role in the common
non-sequential movements towards change (Cluss et al.
2006). For example, victimized partners can often “leap-
frog” from one initial stage to a much more advanced posi-
tion (e.g., precontemplation to action) in reaction to external
events (e.g., an episode of extreme violence) (Chang et al.
2006). Finally, women may simultaneously show indicators
of more than one stage at any given time, suggesting that
the change toward a violence-free life is better viewed as a
continuum or even a multidimensional process rather than a
progression through a discrete set of categories (Bliss et al.
2008; Cluss et al. 2006).

These limitations are addressed in Reisenhofer and Taft’s
(2013) critical review of studies that relied upon the stages
of change model to analyze the experiences of victimized
women. The authors conclude that health practitioners
should, as a baseline goal, minimize harm and promote
well-being across all stages of change, regardless of whether
the victim decides to terminate the intimate relationship.
Change, therefore, is reframed as a multidimensional con-
tinuum of (re)defining and achieving idiosyncratic goals of
safety and well-being according to the prevailing difficulties.
Thus, progress is conceptualized as a result of learning and
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successfully implementing effective strategies to increase
one’s well-being and to keep oneself safe, all within a col-
laboratively defined overarching goal (i.e., staying safe in
the relationship or staying safe during and after leaving it).

However, how can psychotherapists, in particular, best
help a victimized client using a coherent rational and associ-
ated therapeutic techniques while assuming safety and the
promotion of well-being as the global goal that needs then
to be idiosyncratically framed?

Resolving Problematic Content-Affective States
across Stages of Change

Emotion-focused therapy adopts a constructivist view of
human functioning that assumes that emotions provide
personally significant information about what is the most
important path for achieving well-being, which in turn
guides behavior and meaning-making processes (Green-
berg 2011, 2015). Thus, emotion-focused therapists help
clients by promoting specific affective processes—such as
awareness, expression, regulation, reflection and transforma-
tion—in the context of a corrective therapeutic relationship
(Greenberg 2011). Through these processes, therapists help
their clients to overcome global feelings of distress (e.g.,
helplessness, hopelessness, hypervigilance) and problem-
atic self-treatment (e.g., self-criticism, self-interruption) to
access the core emotional pain associated with unmet needs
(i.e., to feel connected, accepted, and safe), and to develop
transforming self-compassion and/or protective responses,
ultimately leading a client to enhanced relief, agency and
empowerment (Timulak & Keogh 2020).

Rather than following a pre-determined, content-focused
session structure, emotion-focused therapists embrace the
process-directive principles of balancing between following
the client’s experiencing, and guiding the client through the
resolution of a collaboratively identified affective difficulty
(i.e., “marker”) with a specific therapeutic task (Elliott et al.
2004; Goldman & Greenberg 2015). In this sense, emotion-
focused therapy and the stages of change model share a com-
mon denominator. Both match interventions to the current
idiosyncratic needs of the client. While the former perspec-
tive proposes that the therapeutic process should encompass
“arriving” at a given emotional processing difficulty and
then “leaving” this state through emotional change (Green-
berg 2015), the latter suggests that clients progress towards
change by engaging in specific stage-related tasks that match
their level of readiness (Prochaska & Norcross 2014). Thus,
we propose that therapists can help victimized clients by
becoming aware of how a specific content-affective state
may be preventing progression towards a change stage and
then suggest a tailored task to resolve the underlying emo-
tional difficulty.

We propose that four key problematic content-affective
states are likely to occur in this population: (a) fear of
change, (b) decisional pain, (c) overwhelming safety con-
cerns, and (c) long-term interpersonal injuries. Resolution
of these underlying emotional difficulties may be then facili-
tated by engaging in specific emotion-focused tasks. Two-
chair enactment and dialogue are suggested to deal with fear
of change and decisional pain, respectively. Fear of change
is likely to present itself as a self-interruption split blocking
progression from precontemplation to contemplation, and
decisional pain relates to deeper self-shaming splits that are
likely to occur in the transition from contemplation to action.
Clearing a space is also suggested to help clients across all
stages to resolve a sense of being overwhelmed with mul-
tiple safety concerns, but it is likely to be even more help-
ful for victimized clients already engaged in change efforts
(i.e., preparation, action and maintenance). Lastly, once the
necessary internal coping responses and external factors are
stable (i.e., from maintenance to termination), imaginal con-
frontation is proposed to facilitate emotional transformation
of the core pain associated with the emotional vulnerability
of the victimized client.

It is, however, important to remember that these content-
affective states are likely to be present differently across all
the stages and associate with one another. We suggest that
therapists and clients can collaboratively decide in-session,
at a given time, which task to engage in when a specific dif-
ficulty seems to present the main obstacle.

Two-Chair Enactment for Interrupting Fear
of Change

Victimized clients may be considered at the precontempla-
tion stage if they report a sense of global distress, endorse
traditional values about family and femininity, and hope for
“magical change” (Zamora et al. 2012). Women victimized
by controlling partners can also often attempt to justify
the violence due to jealously and failure to meet oppres-
sive gender expectations (Joshi et al. 2020). Intimate part-
ner violence is therefore not completely denied, but clients
may view themselves as the problem (Reisenhofer & Taft
2013). At this point, victimized clients may be coping with
an internal conflict between a paralyzing fear and a core
need for safety by engaging in avoidance strategies (e.g., “I
tell myself that I’'m not a battered woman’) (Bauman et al.
2008). For this reason, victimized clients may seek therapy
for other health-related concerns while interrupting them-
selves from disclosing the abuse or expressing it as a clear
problem.

Therapists who are attentive to this emotional difficulty
can tentatively offer to reflect on it with the client (e.g., “It
seems as if there’s a part of you that silences your struggle—
does that make sense?”’) and propose two-chair enactment to
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resolve self-interruption processes that hinder the access and
expression of disowned experiences (see chapter 11, Elliott
et al. 2004). This task can provide an opportunity to express,
address, and reflect upon how oppressive internalized social
narratives constrain the emotional processing of “shameful”
emotions (Levitt et al. 2019). For example, expressing dis-
satisfaction toward a marital relationship may be severely
frowned upon in the client’s community, thus contributing
to maintaining the split between a self who blocks adaptive
anger toward abuse and the self who is experiencing oppres-
sion. By helping the victimized client to enact the interrupt-
ing aspect of the self and reflect upon the paralyzing effect
it has on the experiencing self (using different chairs or
imagination), therapists can promote a negotiation between
these conflicting voices that will allow the expression and
acceptance of anger toward violation (e.g., “I can’t hold this
inside anymore!”’), which in turn encourages a resolution of
this precontemplation challenge (Reisenhofer & Taft 2013;
Shurman & Rodriguez 2006).

In summary, working on this problematic affective state
at this stage with the two-chair enactment task can translate
into a greater awareness, contextualization, and integration
of disowned needs, as well as a change in the maladaptive
coping processes that may hinder therapeutic progress (i.e.,
experiential avoidance). As the perception of their own
internal resources for coping with painful feelings increases,
and the therapeutic bond strengthens, victimized clients
may gradually feel safer about discussing abuse and clearly
address its problematic aspects with the therapist. Therefore,
clients would progress from precontemplation once the self-
interrupting split is resolved.

Two-Chair Dialogue for Decisional Pain

Victimized clients described as being at the contemplation
stage are likely to be primarily struggling with their aware-
ness of the abuse as something problematic and the need
for change while holding onto traditional family values,
positive emotions, and feelings of loyalty toward the part-
ner (Eckstein 2011; Zamora et al., 2012). In such cases,
confusion, guilt, and self-blame can arise in an attempt to
attribute meaning to the abuse perpetrated against them
(e.g., “This is only happening because I’'m not a good
wife”) (Lim et al. 2015). Holding negative views of the
self, such as shameful or guilty, may then contribute to
problem-solving avoidance, thus inhibiting victimized cli-
ents from making significant changes (Tran et al. 2019).
Therefore, while there is a clear recognition of the abuse
and its negative consequences, and even if some small
steps have been taken (i.e., preparation) (Reisenhofer &
Taft 2013), victimized clients may still feel conflicted
about developing and implementing a sustained action
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plan for fear of engaging in behavior that is stigmatized
by the systems to which they belong (e.g., family, church,
community, society) (Buchbinder & Karayanni 2015;
McCleary-Sills et al. 2016).

From an emotion-focused perspective, painful self-eval-
uations can emerge from a conflict between the experienc-
ing self that seeks change and a harsh, critical, internalized
voice (e.g., “You can’t do anything right.” or “This is all
your fault.””), resulting in a tendency to avoid others and
suppress individual needs (Elliott et al. 2004; Timulak &
Keogh 2020). With victimized clients, this deeper self-
critical split is likely to become more present in-session
when a decision to engage in change is made, or when
clients are no longer willing to work toward their safety
and well-being (i.e., “collapsed self”). In these situations,
clients may be struggling with a “self-shamer” aspect that
inhibits protective feelings of being worthy and entitled,
resulting in a painful “abuse-shamed” self that remains
stuck and non-agentic towards the abuse.

Therapists may perceive these self-evaluation mark-
ers and propose a two-chair dialogue task to help vic-
timized clients to identify the values and motivation of
the “shamer”, and to own the organismic response associ-
ated with the unmet needs of the experiencing “shamed”
self (see chapter 11, Elliott et al. 2004). Therapists can
then help the victimized client to take action by helping
them “fight” their internal systematized critic based on
the identified unmet needs (e.g., feeling worthy of safety
and acceptance). This process is followed by negotiation
between the two self-aspects, leading to a new meaning
perspective that organizes protective and agentic action
tendencies toward mitigating the abuse.

For example, hindering decisional conflicts can be
resolved by experientially arriving at a shared agreement
that it is never worth enduring abuse for the sake of main-
taining a relationship. This work will require the negotia-
tion between an aspect of the self who prioritizes main-
taining a relationship and another aspect that experiences
the cost of being abused in that relationship. Arriving at
and owning a protective self-empowering value can then
help clients to define tangible personal goals and engage in
planning significant actions based on the current situation
(e.g., leave the partner or mitigate the abuse in the rela-
tionship) (Chang et al. 2010; Reisenhofer & Taft 2013).
At the same time, a gradual softening and integration of
the internalized self-critical aspect can lead to changes
in coping responses that would otherwise increase risk
and distress (e.g., self-criticism, self-blame, and interper-
sonal avoidance; see also Rizo et al. 2017), thus strength-
ening new agentic ways of responding to interpersonal
and contextual triggers (e.g., self-care, seeking helpful
relationships).
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Clearing a Space for Overwhelming Safety Concerns

Therapists may propose a tailored clearing a space task to
help victimized clients cope with a sense of being attention-
ally flooded by urgent concerns across all stages of change
because it provides the opportunity to create and maintain a
productive working distance and a safe internal space (see
chapter 9, Elliott et al. 2004). Research shows that even
while facing the challenges of precontemplation and con-
templation, victimized women experiencing ongoing abuse
actively work toward their safety by either taking small steps
(preparation) or engaging in significant efforts over time
(action, maintenance) (Reisenhofer & Taft 2013; Zapor
et al. 2018). As a result of these efforts, victimized partners
may be confronted with unexpected costs for themselves and
their children (e.g., the loss of financial stability or a lack of
physical safety and social support) (Thomas 2015), intense
fear of being revictimized (Ivany et al. 2018), and increased
stress at taking on overwhelming responsibilities (e.g., hous-
ing, parenting, employment) with insufficient resources
(Edhborg et al. 2015; Estefan et al. 2016). We also believe
that this task could be particularly important for clients who
are preparing to leave an abusive relationship (preparation),
or have already left (action/maintenance), since they may
easily feel overwhelmed by these multiple concerns.

If a victimized client reports a sense of being flooded
or “feeling blank” while discussing their safety, therapists
can start by empathically affirming this content-affective
state with the client (e.g., “There’s a lot going on inside
right now, a lot of valid concerns for your safety, all tangled
up”) and propose helping by clearing a space (e.g., “Would
it help if we took a moment to look inside and put all of
these concerns on the table?””). Listing the concerns at this
point should be grounded in the experience of the client.
Therapists may facilitate this process by asking “What else
keeps you from feeling safe, right now?” and then helping
clients to symbolically set aside each troubling worry, such
as by arranging them on a table or other containment meta-
phor, until a working distance is created. Therapists can then
help to prioritize which concern to address first (e.g., “Out
of these concerns, which feels more urgent for you to deal
with?”).

Once a safety concern is identified as a priority, engaging
in action planning requires the maintenance of a sensitive
balance between experiential responses of empathy, process
guiding, and experiential presence, and non-experiential
responses (e.g. providing information, advice on solving
problems) (Elliott et al. 2004; Goldman & Greenberg 2015).
For example, therapists can help clients by tentatively dis-
cussing their perceived risk of revictimization or lethality,
identifying resources that are readily available in the client’s
milieu and in need of being accessed, asking if providing
information about legal options and local and/or national

resources would be helpful, and offering to help in planning
contingency strategies if needed (Campbell 2001; Camp-
bell & Glass 2013; McLaughlin 2017). Depending on the
specific concern, this process can include discussing safety
boundaries (e.g., defining and endorsing the limits of accept-
able and unacceptable behavior) and/or other safety meas-
ures (e.g., exit plans, seeking informal or formal support),
as well as consolidating practical life changes (e.g., ensur-
ing the safety of children or helping with job search efforts)
(Reisenhofer & Taft 2013; Zamora et al. 2012).

It is important to note, however, that even while engag-
ing in more typified responses in this tailored version of the
clearing a space task, therapists are encouraged to act with
humanistic sensitivity. A resolution of this content-affective
state should result in a deeper sense of having a stronger
coping strategy for dealing with future problems from an
optimal working distance, and a clarified action plan for
implementing the necessary pragmatic solutions given the
idiosyncratic experiences and context of the client.

Imaginal Confrontation for Long-Term Interpersonal
Injuries

For victimized clients who have experienced cumulative
violence in their relationships, a traumatic fear of others
can become generalized overtime, contributing to difficul-
ties in committing to, and maintaining, close relationships
and leading to social isolation and withdrawal (Lindgren
& Renck 2008; Orzeck et al. 2010). Experiencing shame,
loneliness, and fear of a wide range of negative repercus-
sions were also found to be obstacles to accessing social
support (Evans & Feder 2016; Feder et al. 2006). For this
reason, clients at the maintenance stage or even termination
stage (Zamora et al. 2012), where they no longer struggle
to maintain the necessary resources, may benefit from more
direct work on long-term interpersonal injuries at the root
of maladaptive shame by engaging in empty-chair work (see
chapter 12, Elliott et al. 2004). The process of working with
interpersonal injuries involves expressing feelings of resent-
ment while imagining the other person in another chair (or
conveying these feelings to the therapist) and then access-
ing more primary adaptive emotions (e.g., sadness, anger)
to transform the underlying core vulnerability (Elliott et al.
2004; Goldman & Greenberg 2015).

Nevertheless, before proceeding with this highly evoca-
tive task, therapists and clients should ensure that the nec-
essary contextual and internal resources are available, and
that the client is prepared and informed about the nature
of the intervention. In this regard, the therapeutic relation-
ship serves a fundamental role throughout this process by
facilitating the internalization of the accepting and soothing
responses of the therapist to the most painful aspects of the
client’s experience (Greenberg 2014). This relational aspect
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of therapy is paramount when working with victimized cli-
ents who could understandably fear being judged, trivialized
or blamed for the abuse (Feder et al. 2006) and respond
with intense affect dysregulation based on perceived invali-
dation cues (e.g., emotional flooding, dissociation) (Bogat
et al. 2013).

Empty-chair work, which is also called “imaginal con-
frontation” when working with interpersonal trauma (Paivio
& Pascual-Leone 2010), may begin by making contact with
less evocative aspects that are associated with the abuse
and then progress safely to the more evocative ones, such as
confronting the imagined abusive other. Progressively, the
therapist validates the emerging affective needs and helps
the client to express them, which leads to a change in the
representation of the abusive partner or significant other.

However, given the evocative nature of this process, vic-
timized clients may naturally feel unprepared to express dif-
ficult, complex and painful emotions towards the imagined
other, even after they are expressed to the therapist. In such
cases, therapists can consider using the chair work by proxy
strategy in which therapists voice these feelings for the cli-
ent directly to the empty chair, helping clients to maintain
a safe working distance (Pos & Paolone 2019). A complete
resolution of the emotional injury can then take the form of
reassigning blame and holding the other accountable (reso-
lution through adaptive anger) and/or letting go of painful
feelings toward that person (resolution through adaptive sad-
ness) (Elliott et al. 2004; Paivio & Pascual-Leone 2010).

Beyond this point, victimized clients may feel an
increased freedom to develop different aspirations and
make innovative plans for the future, thus experiencing a
new “expanded self” (Humbert et al. 2013). They may also
become more motivated to establish new positive relation-
ships with others (Zamora et al. 2012).

Conclusion

Recent research shows that clients who are victimized by
their intimate partners may benefit from interventions that
are increasingly tailored to their level of readiness for change
and emotional processing difficulties. In this paper, we have
discussed how emotion-focused principles and refined expe-
riential tasks can be integrated into psychotherapy to address
this need. Our aim here was to contribute to the development
of more responsive treatments that intentionally utilize the
adaptive potential of a client’s strengths, goals, values, and
current needs. Future studies could apply a process analy-
sis methodology to further refine and manualize the pro-
posed tailored tasks (e.g., Sutherland et al. 2014), and more
research is needed to assess their feasibility and efficacy.
Nonetheless, similar integrations of emotion-focused tasks
have been successful at treating offenders of intimate partner
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violence (Pascual-Leone et al. 2011) and families struggling
with eating disorders (Lafrance Robinson et al. 2016), sug-
gesting that facilitating emotional change through process-
experiential tasks benefits a wide range of client populations.
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